MISSOURI -DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —63_010244
Registration District Ne. .- 4 = .Pmnary istration- Dmnct Na. yﬂyﬂ.ﬂjcgnmar‘n Na. _,___,___L___"_ -STATE FILE NUMBER

1. PLACE OF DEATH - —- 2. USUAL RESIDENCE {Where - deceased lived,- If instivrion: Residence before

a: COUNTY. - ) Y STA'I'E L ) . admission)
Atchison : A -
b. CITY (If outside corporats Ilmm, give I’OWNSHIP only) ‘Length of ttay'in 1b c. CITY Inside Limits

1Om Fairfex 52 Mos, oW Fairfax Yalg NoO

<. FULL NAME OF (1f- NOT in hospital, give:location) Ingide Limits . “{If outside, give location) Reside ‘on Farm
HOSPITAL OR '

AINSTITUTION comunity Hosnital | Yesqgd No I - _ : Y O3 No o
3. NAME OF DECEASED First Middle 4. D&;FE Month Day Year

(Type or. print} .
JOHN EDGAR oeATH
5. ‘SEX ‘4. 'COLOR OR'RACE 7. Married.[1 Nevar Merrisd] |6, DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER-1 DIEAR 'lrl;-:NDEn 24 HR
Widowed [J Divorced [ - Months: yE rs Min.
Male Vhite R /1/1877 85
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and .state.or country) | 12. CITIZEN OF WHAT COUNTRY
uri ‘of .working life, even if retired]

er Ovn farm mmgu_mm&%d U.8,4,

3. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14 OF HUSBAND OR WIFE

L,Jerome Beck Margaret A,Christian Never married

IS WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL-SECURITY NO. |17, INFORMANT

N_no, or: unknown) I(lf yas; give war.or dates of s Ow B k F irfax Ml ouri

18. CAUSE OF DEATH (Enter only one cause per : - INTERVAL -BETWEEN
PART 1. II_IEATI-I_'WA'S CAUSED BY: ) . . ONSET D DEA‘IH

IMMEDIATE CAUSE (2} ' S -

&
“&'Iﬁls'é“m'}‘ AMENDED

V$ 300
Rev. 4/59

DATE AMENDED

oclowlalw
o (O

Vol

0| @ ~

DOCUMENT

ich gawe rise to
above cause (a},
stating the under:
lying' ealusa’  last.

DUE 10 (c) ‘
PART. Il. OTHER' SIGNIFICANT CONDITIONS - CONTRIB! TING TO DEATH but not related . to the terminal. PART Ill..If deceased was. female was|

disease cundm in PART I {QL a pregnancy in last .90 days.
"0# P (o i % ’ ’ I Oves | O Mo, I O Unknown:

AS AUTOPS\’ 202 C&JENT‘QUI{CBIDE HOM&CID_E‘ *20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of n|ury in.PART:| or PART II “of itam 18.)

vss e Nog )

20c; TIME.OF ™~ Hour Month, Day, Year
INJURY - aum. ;
. p_.m. . * [y
~ 204 T INJURY QCCURRED | - - 20e. .PLACE OF INJURY (e.q.,.in or about home, 20{' CITY, TOWN, OR LOCATION
“ WHILE. AT WORK'E farm, factary, street, office’ hldg o) i . i -
NOT WHILE AT WORK [J . .

C(:'ndmnn.l, if my,} DUE TO (b}, \ twm: a.r ’ . /1 J ‘.na b 3

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
TNSTEAD OF

"MEDICAL qehrnﬁ[;Arle

TYPEWRITER RIBBON

21. V.attended the daceased:fra ,M‘%Mnd Hast saw iy alive
+ Denth occurred &t 13 50 A [ ] _ m on the.date.atated above, and to the best of my knowledge, from the:causes stated,

m )smzx 'A’ ?‘:m n_ipgiu;)“ ﬂ - .‘m, ”ﬁ - k;o Mo ;n ;GNED

* ~Z3a BURIAL, cnam};lyou "23b. DATE - [23c-NAME OF CEMETERY QRIERERANGESE 123d. l.OCATIDN (City, town; of :county) " (Steid)
- REMOVAI. (Specify} B L . . "
Pleasant Ridge . Fairfax Missouri_

24. FUNERAL DIRECTOR - 125 DATE RECD ‘BY I.OCAI. REG _ﬂGIS:IRAR:S ‘S_IGNW

OR

USE BLACK INK'

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me,
. A . r ) _ o y M i

or by - - : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: -'(Fé?lure to cornply
- with fhe above constitutes grounds for revocation of hcense) - '
" i embalmed’ by a STUDENT, he also’shall sign”in: his OWN handwmlng
If this body is nof embalmed fact should be so stated above.

L o - A v L serpr
i i R

A

“ .. o




